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U.S. Depariment of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

Form Approved
Office of Management and Budget
No. 1215-0188
Expires: 07-31-2004

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

_|_

"lllllull""l!h!H’!’Hi!!"l’"’lll!llil"l'lu’l!tlc:u '

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously I:l
MO DAY YEAR ‘ filed report, check here:
(b) TERMINAL — If your organization ceased to exist and this is its
030-830 From 0 70 1 ‘ 2002 terminal report, see Section Xl of the instructions and check here: D
{c) SUBSIDIARY — If this is a report for a subsidiary organization of
E Through [Q 6 3 0|2 00 3 your union as defined in Section X of the instructions?check here: D
8. MAILING ADDRESS
First Name
JareEs Hoss 2 30830
PLUNBERS AFL-CIO 10B JAMES
U 32
SGE MGI‘IQTEE gf_‘.ﬁ{_‘.‘. E-L_! it azt Name
RENTON. WA BOLL-2974 F
5 /2003 MOS S

P.0O. Box - Buiiding and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME

Number and Strest

I75. ADDITIONAL INFORMATION

item Number

-
L B

PLUMBERS AFL-CIO 595 MONSTER ROAD SW
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER
LU 32 City
7. UNIT NAME _ (if any) RENTON
State ZIP Code + 4 Eg
9. Are vour organizalion’s records Kept at its mailing address? .. N1 wa T 1] DAY A G R N5 :;]_ 2 Qg 7 4 gE
o "Np, " provide address in itam 75 b -4-EERhi WAL M - - T T ~1 = - - j P -
T ——
[ J—
8=
=

03-27

the information submitted in this report (including the information contained in any

Each of the undersigned, dul

rized officers of the above labor organizaticn, declares, under the appticable penalties of law, that all

| and complete_4#8ee 8

n Vi on penallies in the instructions.)

accompanying documents) n examined by the gignatory, is, to the best of the undersigned's knowledge and beliet, true, corr
2. /é MG > @  PRESIDENT 77. SIGNED: ; -7 T TREASURER
SIGNED: (If other title, SC/ (If other titfe,
?—Zg‘_o 3 H ab_ 877 é_;, (QBC) see instructions.) 9’, 2 oY %)2 77" ((go sea instructions.)
o Date Telephone Number Date = ” Telephone Number
2 -1 Fage 1 of 12
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FLENUMBER:|0 3 O - 83 0

10.

11.

12.

13.

14.

15.

16.

17.

During the Reporting Period Did Your Organization:

Have a "subsidiary organization® as defined in

Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...cooovevrvvieciinirieninnn

Have a political action committee (PAC)
(0] Lo 1 SOOI

Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...

Discover any loss or shortage of funds or
other property? ..
(Aniswer "Yes" evei if ihe

or recovery.)

s fvan AR FARo IRA AT
SIS HiQo oG Io yriiciie

Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

Liquidate or reduce any liabilities without
disbursement of cash? ........cccccev v

[]

(If the answer to any of the above questions is "Yes," provide details
in Item 75 as explained in the instructions for each item.)

X

18.

19.

20.

How many members did your
organization have at the end of the 26 48
reporting period?

. : MO YEAR
What is the date of your organization’s 04|22 00 4

next regular election of officers?

What is the maximum amount recoverable

under your organization’s fidelity bond

for a loss caused by any officer or $ 500000
employee of your organization?

. What are vour organization’s rates of dues and fees?

(Enter a minimum and maximum if more than one rate
appiies for any line.)

Rates of Dues and Fees

25 -13.00 th
{a} Regular Dues/Fees |$ 2825 per ™"
(Month, Year, etc.)
4Chs @b
(b} Initiation Fees $ i
(c) Transfer Fees $ N/A
(d) Work Permits $ NA per A

(Month, Year, etc.)

Zz
23.
24.

- During the roperiing period, did your organization

have any changes in its constitution and bylaws Yes No

[

procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

Were any of your organization’s assets pledged
as security or encumbered in any other way
at the end of the reporting period? ... D

Did your organization have any contingent
liabilities at the end of the reporting period? ............... D

(if the answer to ftem 23 or 24 is "Yes," provide details in
ltemn 75.)

Form LM-2 (Revised 2000)
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER:([0 30 - 83 0

i Enter Amounts in Dollars Only -- Do Not Enter CentsJ

From Start of Reporting End of Reporting
ASSETS SCH Period Period
Item 4 {A) (B)
25, Ca8h. e 6085365 71830409
26. Accounts Receivable.............ceeceenane, 0 0
E 27. Loans Receivable.........c.coirinicn 1 477 0
% 28. U.5. Treasury Securities. v N G | i U _
<
29. Investments. ..o, 2 969990 1033852
30. Fixed ASSEIS.......cccoceeeireccerie e 5 2112959 197122
31, Other ASSES..v et 3 0 10
32, TOTAL ASSETS......ooooosoorrere s 7267131 8414033
o Erom Start ?f Beponing End of Rfaplorting
| ltem Q;n | ‘Eé\)m HzD;-
33. Accounts Payable.......ccciceeeeciveiiererion g i | ii UJI
g 34. Loans Payable..........ccvvveeei i 8 0 0
g 35. Mortgages Payable.........cccciviecincnnnn. 0 0
= 36. Other Liabilities..................oo.oooooreoo 4 0 17114
37. TOTAL LIABILITIES .ooe oo 0 17114
T EXRARE EEKXRE

Form LM-2 (Revised 2000)
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STATEMENT B -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

030-830

rEnter Amounts in Dollars Only -- Do Not Enter Cents l

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUBS.....evveerreceeermr et 2740353 56. To Officers.....ocvaeeeeereeeeeeeeeeeeene 9 81147
40. Per Capita TaX......vevrerveererrnnnenns 0 57. To EMPIOYEES....ccovevvvrereeeemirencins 10 671940
A1 Fees. . 64630 58. Per Capita TaX......ccovvviiinceverccennnns 12938097
42 Fines. ... 830595 59 Fees, Fines, Assessments, etc. . 0
23859320 e ; 14910158
43. ASSESSMENIS..ccecviinrrieeir e 60. Office & Administrative Expense.... | 13
44, Work Permits........cooovvinicinnninins 0 61. Educational & Publicity Expense... 55894
45, Sale of Supplies.........cccceeceeeens 0 62. Professional Fees.....ccccveeuereeeeen.... 54502
46. INtErest. ..ovrvvisievimirere e 799832 B3. BENEIS....oeeeeereeerereeeeesessresereesnens 11 4 75638
A47. DIVIHeNdS....coovvieeiriciene e, 193827 64. Contributions, Gifts & Grants.......... 12 226089
48 ReNtS. ... 0 65. Suppliesfor Resale........................ 0
49. Sale of Invesiments & 5 5788600 o s 115595
50 L ozns Ohtzinad, 8 0 P87 259335 I
68. Furchase of invesimenis &
51. Repayments of Loans Made........ 1 477 Fixad ASSEtS....oueviiriessmies s 7 718442
52. On Behalf of Affiliates for 0 0
Transmittal to Them.............coeee. 69. Loans Made............coovevveereeiienenns 1
53. From Members for 0 0
Disburserment on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54, Other Receipts.....cccooveeiinnene. 14 201582 Collected on Their Behalf............... 0
72. On Behaif of Individua! Members... 0
73. Other Disbursements..................... 15 10439692
55. TOTAL RECEIPTS....cccoveve i 6081686 74, TOTAL DISBURSEMENTS ........... 4984006

Form LM-2 (Revised 2000)
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FILE NUMBER:

030-830

Enter Amounts in Dollars Only -- Do Not Enter Centﬂ

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . N .
members which at any time during the reportinJ Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) <) (DX1) {D)}2) {E)
1 Name; Members
Purpose: Dues for hardships
Security: None
Terms; Asap
477 47 7 0 v
2.
3
4, Totals from additional pages (if ary)
5. Totals of loans not listed above 0 0 0 0 0
6. Totals of Lings 1 through 5 4 77 0 4 7 7 4] 0
The totals from Line 6 are entered in.......ccoeeeenennine Hem 27 ..., liem 69 i @M BT i HEBMTS e ltam 27
Column (A) with Explanation Column {B)
Form LM-2 {Revised 2000) 2.5 Page 50of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FiLE NUMBER:

030-8

30

OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) {B)
s i i
Marketable Securities 1. Lakeview cemetery lot 10

1. Total Cost 1022685 2

2. Total Book Value 1033851 3.

3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.

5.
ray AIM mutual funds 116315
(b} Tord Motor Credit Co CP 4 7 3 4 7 B ||6.Totai from additional pages {if any)
o) CMG ST Bd Fd mutual funds 4 4058
¢ 7. Total of Lines 1 through 6 10
(d)
The lotal from Line 7 is @ntered ... item 31, Column (B}
Other Investments
4. Total Cost 1 |SCHEDULE 4 - OTHER LIABILITIES
- Amount at
5. Total Book Value 1 Description End of Period
) (B)

6. List sach other investment which has & book valug Deoductions withheld and not paid 407 4 3 a4
aver $1,000 and exceeds 20% of Line 5. Aiso list each 1T SRS S e L
subsidiary for which separale reports are attached.

i @ Seattle § abur Temnple stock ! . i !
3.
{b)
4,
(c)
5.
{d}
6. Total f itional if
(e) Total from additional pages (if any) otat from addifional pages (it any)
7. Total of Lines 2 and 5 1 0 3 3 8 5 2|||7 Total of Lines 1 through 6 17114

The total from Line 7 is entered in

weeeeer Item 29, Column (B)

The total from Line 7 is entered in

ltem 36, Column (D)

Form LM-2 (Revised 2000)

Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FILENUMBER:|0 30 - 8 3 0

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (=) &) (D) {E)

1. Land {give location): None 0 / 0 0
2. Totals from additional pages (if any) //

3. Buildings (give location): None 0 0 o 0
4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles 197576 123165 7 4 4 1 1 74411
6. Othce Furniture and Equipment 514832 382121 1227 1 1 122711
7. Other Fixed Assels 0 0 0 G
8. Totals of Lines 1 through 7 712408 515286 197122 197122

The total from Line B, ColUMN {1 J I8 @NTEret I oottt et e e ss e e ese s ss e s e nerte e e Eesae s ee s et eseebe e ese s e e be e ltem 30, Column (B}

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
A (B) () D) {E)
, Investments 574677 574677 578860 578860
2
i
3.
4.
5. Totals from additional pages (if any)
, 574677 574677 578860 578860
6. Totais of Lines 1 through 5
7. Less Reinvestments O
8. Net Sales 578860
The total from Ling B s BNIBIEH IN ..o ettt et et e e ht et es e e e et ess e et aesrassasbesasesesaaaaa e h e e meemn et s e p e rr o 4erm e a4 a4 2 esab e bttt e mmmemeessaeeRE v b e et e besba e e Item 49
Form LM-2 {Revised 2000) 2.7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS fuenumeser030 - 83 0

Description (if land or buildings, give location} Cost Book Value Cash Paid
{(A) (B) {C) (D)
4 Investments 655650 655650 655650
». Office equipment, fixtures and furniture 21551 20116 21551
5. Automobiles 41241 38311 41241
4,

5. Tolals from additional pages (if any)

74

e]

A A0 T4 ANTT
s I B R A

-

=
el
(wa]
S
I
(R}

ciais of Lings 1 thiough 5

/////////7/,///// //// ///// ///////////’/////l////////////// 7. Less Reinvestments 0

B. Net Purchases 71 8 4 4 2

The total from Line 8isenteredin ................... ... .. . e E ettt e etate i ffee e feeeeteeeisteeeeetaseeiesenessatesanneeesaneeesameressnTeresaresesnresErARTATIIYeSeNaREetRRLe et et betenebeeeabbans ltem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B} {C} (DY(1) (L)) {E)
, None 0 0 0 0 0
; :
2.
3.
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 0 0 0 0 0

The total from Line 6is enteredin .......cocooeiviecveceeeee . RRem 34 ..o Hem 50 e 1M 70 e Rem 75 ..o Item 34
Column (C) with Explanation Column {D)

Form LM-2 (Revised 2000) 2.8 Page Bof 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:(0 30 - 83 O

List all persons who held office during the reporting period even if Gross Sala .
(A) Name {n:eyrecg?vednosa!aryorofherdisbffgrsemen?g) i bef t 34 d Disbursements Oth
(before taxes an for Official ~ Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.} (C)* (D) (E) (F) (G) (H)
BRICKELL WARREN 1 23 0 0 985 0 2215
1. VICE PRESIDENT c
GILBREATH ERIC 4 3 6 7 0 115686 0 55 2 3
2. RECORDING SEC C
3. EXBECUTIVE BUOARD N
MENNE STEVEN 2 0 2 7 0 4 8 4 7 0 6 8 7 4
4. PRESIDENT C
MOSS JAMES 8 9 90 8 0 9475 0 S 9383
5 FINANCIAI SEC C
PERKINS JOHN 1 0 9 4 0 9 85 0 2079
5. LALCUTIVE BCARD w
, B : ] | | -
STEJMAN RUSSELL 1 0 9 4 0 9 85 0 20 7 9
7 EXECUTIVE BOARD N
8. Totals from additional pages (if any) 0 0 0 0 0
9. Totals of Lines 1 through 8 100814 0 19418 0 120232
// / 10. Less Deductions 3 9 0 8 5
The total from Line 11 is entered in ... ..o rrssnnes e oo ceerreeeene. BN 56 11. Net Disbursements 8 11 4 7
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. {If any officer was not elected at a regular election in accordance with
your organization’s constitution and bylaws, explain in ifem 75.)

Form L M-2 (Revised 2000) 2.9 Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FLENUMBER:|0 30 - 83 0
() Name (e amton anc amy aiares. © o COURETeNt | Grogs Salary Disbursements
. . {before taxes and g OCther
(B) Position_(Entr employes'sjob i) other deductions) |  Allowances Business | pisbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) {(H)
ANDERSON CHERYL 22171 0 Q 22171
1. OFFICE
BELL THOMAS 82235 1566 0 83801
2. RIISINESS AGENT
BOEHLKE ANGELA 44782 0 0 44782
3. OFFICE
CLIFTON MARTLYN 56580 0 0 56580
4. OFFICE
CIRINCHMM o 12870 n 2 18870
5. OFFICE
6. Totals from additional pages (if any) 767233 13097 0 780330
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your crganization and 2 885 4 5333 0 34187
any affiliates
8. Totals of Lines 1 through 7 1020725 199986 0 1040721
//// / 9. Less Deductions 36 87 8 1
The total from Line 1008 ntErad iN .........ooviiiii et eeee e et ovvetae e rsme st et enamsaean ftem 57 0. Net Disbursements 6 7 1 9 4 0

Form LM-2 {Revised 2000)

Page 10 af 12
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SCHEDULE 11 - BENEFITS FLENuMeERi(0 3 0 - 8.3 0
Description To Whom Paid Amount
(A) (B) (C)
1. Health and welfare Trust 8 1 7 1 1
o Health and welfare Puget Sound Tr & LU 191 4 7 9 5 4
5. Pension National Pension Fd 3 9 8 2 9
4. Pension Western WA Supp Pension 2 4 8 6 6
5. Total from additional pages (if any) 8 12 7 8
8. Total of Lines 1 through 5 S, S LT EL LIS 756 3 8
////////////////////////////////////////////////////

The total from Line 6 is entered in

................................................................................................................................................................ ftem 63

SCHEDULE 12 -
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A} {B) {A) {B)
4, Bibles and flowers 231 9 1, Office supplies and expense 3 00 6 3
o, Chanilable Grganizalions 5 1 7 4 5 Compuier support and expense > 4 3 i 7
= Cn'\rcrrclﬂnc " N 2} -
3. =pon =~ Y i i3 Posiage expensa i 3 i g 4 Z
4. Labor organizations 1 2 0 0 N Telephone 3085 2
ift

5. Gifts T0 4 1 5. Insurance 1 5 8§ 8 2

Political organizations 1 2 2 7 5
6. 9 6. Rent expense 5 9 1 3 1
7. Total from additional pages (if any) 7. Total from additional pages {if any) 1 2 8
8. Total of Lines 1 through 7 2 2 6 0 9 8. Total of Lines 1 through 7 9 1015

The total from Line 8 is entered in ....coevveveecviecceecen s item 64 The total from Line 8 is entered in .....ccovvevvecvvviiecnnen, ltem 60

Form LM-2 (Revised 2000} 2 - 11 Page 11 of 12




+

FLENUMBER:|0 30 - 83 0
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1.Reimbursed expenses 18 82 9 2 1.Auto expense 3113020
2 Miscellaneous income 132 90 2 Entertainment expenses 8 4 9 1
3. 3.Member expenses 1 4 8 9 6
4. 4 Work recovery payments 7 6 211 3
5, 5. Dues and subscrip;iens 1 5§ 8 7 9
6. g.Examining board exp;e‘hrse 9 2 5
7. 7 Meetings and conventions 9 2 6 6
8. g Bank charges and fees 51 9 9
9. g Miscellaneous expense 2 01 7
10. 1p Hotel and travel expense 4 3 9 1 1
- i44 Deductions withheld and paid 14 8 32 86 5
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 2 0158 2 17. Total of Lines 1 through 16 10439 9 2
The total from Line 17 is entered in ..o, ltem 54 The total from Line 17 is entered in ......cccoeevveeciieecenees Item 73
Form LM-2 {Revised 2000) 2. 12 Page 12 of 12




ORGANIZATION NAME:

PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

030-830

06/30/2003 ’
SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
i i i i i f i
(Name S RERIESHEEETE T | e e ane
Status | other deductions) Allowances Business Disbursements Total
{B) Title  (Entertitte of officer, such as PRESIDENT or TREASURER.) (C)* (D) (E) (F) (G) (H)
RIORDAN THOMAS 0 0 0
EXECUTIVE BOARD N

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
PLUMBERS AFL-CIO

06/30/2003

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10— DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

030-830

(R) Name S astion anctany afles) © o " o opursaments Gross Salary Disbursements
efore taxes an or Official
(B) Position (Enter employee’s job title.) ((‘)ther deductions) Business ) Other
: 1o Allowances Disbursements Total

(C) Name of Affiliated Organization (i apphcatle) @) (E) (F) (G) (H)
ERCANBRACK LEO 75122 0 549 0 75671
ORGANIZER
FRITTS LARRY 83927 0 1392 0] 85319
BUSINESS AGENT
GILMORE PATRICTA 55042 0 0 0 55042
OFFICE
JONED STEPHEN S /7048 0 46 o S70C38 4
TRAINING COOR.
OWEN JEFFERY 80659 0 5198 0 85857
BUSINESS AGENT

Form LM-2 {Revised 2000)




ORGANIZATION NAME: FILENUMBER:[Q 30 - 83 0
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

06/30/2003

SCHEDULE 10— DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name %zg%ggpggggtmoaﬁ?:ﬁ;g%r; ;."w)an $10,000 in total disbursements Gross Salary Disburse_mgnts
B) Position (Enter employes’s job title.) (hetore 1axes and ety Other

®) ' other deductions) Allowances Business Disbursements Total

(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (Q) (H)
SCOTT RANDY 82244 0 778 0 83022
WR & ORGANIZER

SHAFER MARTI 28331 0 0 0 28331
OFFICE

SMITH ANTHONY 37093 0 195 0 37288
TRAINING CGCOR,

ESTEDMAN WAYNE 80224 0 1357 0 81581
DISPATCHER

TYLER JUDY JO 44766 0 0 0 44766
OFFICE

Form LM-2 (Revised 2000)

S-10




ORGANIZATION NAME:
PLUMBERS AFL-CIO

06/30/2003

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10- DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:[0 30 - 83 0

BUINESS AGENT

( A) Name %%% mggrﬁmﬁeﬁﬁﬂ f?i}?art% g;)an $10.000 in total disbursements Gross Salary Disbursements
" — (before taxes and for Official Other
(B) Position (Enterempioyees job e other deductions} Allowances Business | pishursements Total
(C) Name of Affiliated Organization (# appiicabie) (D) (E) (F) (G) (H)
WEST III 80515 502 0 81017
BUSINESS AGENT
YELLAM 82262 3080 0 85342

Form £LM-2 (Revised 2000)

S-10




ORGANIZATION NAME: FILENUMBER:(0 30 - 8 3 0
PLUMBERS AFL-CIO
ENDING DATE OF PERIOD COVERED:
06/30/2003
SCHEDULE 11— BENEFITS (continued)

Description To Whom Paid Amount

(A) (B) (C)

Pension UA Local Union Off & Emp 1 5§ 8 2 3 2
Pension Trust 1 2 3 0 4 86

Form LM-2 (Revised 2000)

- 11




ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
06/30/2003

Description

A

Amount
(B)

Building R&M expense

Form LM-2 (Revised 2000)

- 13

FLE NUMBER:

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

030-830




ORGANIZATION NAME:

PLUMBERS AFL-CIO FLENUMBER:|{0 3 Q0 - 83 0

ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION

Rem Number

12 Local 32 PAC - The PAC files with the appropriate state (PDC) and federal agencies, as necessary. The PAC is included in this report.

Form LM-2 {Revised 2000)

2 - 175




ORGANIZATION NAME:

PLUMBERS AFL-CIO FILE NUMBER:(0 3 0 - 8 3 0

ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION (continued)

ltem Number

13 The Local traded-in two of its automobiles during the fiscal year. The cost of the autos was $41,864 and the accumulated depreciation was
$36,544. The book value equaled $5,320.

Form LM-2 (Revised 2000) 3-175




ORGANIZATION NAME:

PLUMBERS AFL-CIO FLENUMBER:(0 30 - 8 3 0

ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION (continued)

lterm Number

14 The Local engaged Minar and Northey LLP to perform an independent audit engagement for the fiscal year ended 6/30/03.

Form LM-2 (Revised 2000} 4 - 175




ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION (continued)

FLENUMBER:!) 3 0 - 83 0

Item Number

11 Western Washington Supplemental Plan
c/o Zenith Administration

201 Queen Anne Ave. N., #100

Seattle, WA 98109

Washington State Plumbing & Pipefitting

Industry Pension Fund

c/o Zenith Administration

2071 Queen Anne Ave, N, #100
A

=~
Al YAFA ngdnn
Salic, vwAa o Ua

Seattle Area plumbing & Pipefitting Industry
Health & Welfare Trust Fund

c/o Zenith Administration

201 Queen Anne Ave. N., # 100

Seattle, WA 98109

Provides defined contribution pension benefits
UA Local 32 Officer is a Trustee

Provides defined benefit pension benefits
UA Local # 32 Officer is a Trustee

Provides Health & Welfare coverage

EIN# 91-1879397 Plan # 001

EIN# 91-6029141 Plan # 001

EIN# 91-0838639 Plan # 501
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ORGANIZATION NAME:

PLUMBERS AFL-CIO FLENUMBER:([0 3 0 - 83 0

ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION (continued)

Item Number

22 UA Local # 32 has passed several resolutions to change the bylaws of the organization. The Bylaws will be forwarded to the
US Department of Labor as soon as they are available.
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